Saturday, 17 June 2017
Scientific Abstracts p=0.01), and job satisfaction (OR 1.55, 95% CI 105-2.54, p=0.048). The specific risk factors for each occupation are presented in Table 1 .
Conclusions:
In an institution like Douala General Hospital, where the administrative, technical and healthcare workers are subjected to the same professional stress in terms of quality of care and performance, we did not find any difference on prevalence among these 3 occupations. Preventive measures must be performed for all staff but need to be tailored to each occupation. Background: The notions of apprehension-avoidance and beliefs are among the psychosocial factors associated with the occurrence, maintenance and strengthening of the chronic painful process. Therapeutic education is increasingly described in the literature as a means to manage these factors in order to limit the transition to a chronic stage. Objectives: The aim of this study is to examine the effect of therapeutic education on fears and beliefs in chronic low back pain. Methods: A prospective, comparative study was conducted with two groups of 50 patients each one having chronic low back pain. Both groups had benefited from the same physical rehabilitation program. The second group concurrently attended therapeutic education sessions. Fears and beliefs of patients and their kinesiophobia were evaluated with the FABQ: Fear-Avoidance beliefs questionnaire and the TSK: Tampa scale of kinesiophobia for the evaluation of kinesiophobia index.
Results:
The initial evaluation of apprehension-avoidance showed a high FABQ score in two groups. Management that was limited to physical rehabilitation demonstrated no effect on the apprehension-avoidance indices evaluated by the FABQ scale. However, there was a clear improvement in apprehension and avoidance in the G2 and with a statically significant difference (P=0.03). An initial and high kinesiophobic score (≥48) was noted in two groups. G1 patients showed no significant improvement in their TSK scores after the end of the program. G2 patients who benefited from a therapeutic education workshop improved their TSK scores significantly after the program completion compared to G2.
Conclusions:
The integration of the patient into the therapeutic education workshops improved the behavior of apprehension and kinesiophobia. This further supports the usefulness of applying cognitive therapy to our patients when restructuring of preconceived ideas about movement and physical activities. Background: The occupational impact of low back pain is generally assessed in terms of absenteeism and duration of sick leave. A non-return to work greater than eight days has been considered a poor prognosis factor. Several psychosocial factors have been identified as the original cause.
Objectives: Studying the impact of erroneous beliefs, avoidance behaviors, apprehension and fear of movement on sick leave in patients with chronic low back pain. Methods: A prospective study was conducted in patients with chronic low back pain patients. The notion of apprehension-avoidance was evaluated by the Fear Avoidance Beliefs questionnaire (FABQ), fear of movement by the Tampa scale of kinesiophobia (TSK) and functional disability by the Functional Disability Scale Of low back pain: EIFFEL (French version of Roland Disability Questionnaire). A study of the correlations between these different parameters and the duration of sick leave was carried out subsequently. Results: Our study included 100 patients. The findings revealed a 95% absenteeism rate including 67% with a sick leave of more than one month. The FABQ, TSK and EIFFEIL scores were high. The statistical study concluded that there was a positive and significant correlation between sick leave time, fears and erroneous beliefs (r =0.147, P=0.033). We also found a positive and significant correlation between the duration of sick leave and kinesiophobia. There were no statistically significant correlations between sick leave and functional disability.
The high scores of FABQ and TSK confirm the important role of false beliefs and fear of movement in the genesis of chronicity in chronic low back pain as reported in the literature. The positive correlations found in our study reinforce the theory of the deconditioning of these patients following their beliefs. Management of these factors would be an important contribution to limit sick leave times in chronic low back pain. 
